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) If this is your first time filing an application with the PSC, you will nol

have a Docket Number. The Commission will assign one to you. If youZ

) have filed with the Commission before, a Docket Number was assignedcl'-)

) and should be entered above. N

(Please type or print) - _ e
Submitted by: D /Gpe Aep a/ Telephone: S 93 S927 C?I
" )

Address: /00 Aehe Bz 285 Fax: g
; Q

d{’eﬁU' / / e SC 27¢/7 Other: ‘i

Email: f‘t’eﬁ/ ¢ /4/‘74/‘ xe 100,74‘//1 o) 8

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other paperéwb
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and musty,

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[ ] Application - Class C Taxi
Application - Class C Charter Bus

D Application - Class C Non-Emergency

|:] Application - Class C Stretcher Van
[ ] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste

[ ] Application

[ ] Request for Extension to Comply with Order

l

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

|:| Request for Suspension

[ ] Request for Reinstatement

D Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

D Request to Amend Tariff (rate increase, etc.)
l___l Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit

[ ] Late-Filed Exhibit

[] Letter

[:| Proposed Order

[ ] Publisher's Afﬁd]gi:ﬁaCEI"E:‘ID
FEB 1 2 2019

0l Jo | obed - 1-69-6102 - DSd9S—IN

[ ] Reservation Letter
[ ] Response

[ ] Return to Petition
[ ] Other:

PSC SC
CLERK'S OFFICE

\V

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Dnive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: ,?A; // g

CLASS C - CHARTER BUS

-

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L Py Oyaerers c2¢ Gw»eng

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

/00 %/{e Xe A 5% -’4?&’7#///:‘ SCE. 294617

Street Address of Applicant

Mailing Address of Applicant (if different from street address)
S 292 5527

Phone Fax

r‘ft’c/ aﬁé/%r //c a @maf"/ + & On7

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
M Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having ag interest in the business.

[J Corporation - List names and addresses of two principal officers.
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DESCRIPTION OF EQUIPMENT
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WEIGHT SEATING
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORI ANC] ,

The insurance quote must be complete, listing current insurance premiums. At the dlscretlon of the Commlsswn, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Reed Charters LLC
Name of Applicant

100 Ashe Drive #58, Greenville, SC 29617
Address of Applicant

Amount of Premium: .~ . . ._._  Limits Quoted: (See Below)
Liability Insurance $ 17,324 Limits 5,000,000 CSL
The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

16 or More Passengers*  $ 25,000/300,000/25,000 ' ossengers = ‘.”‘c‘mlu "l.e’ °flf:§:ji‘f,s";;:fb;’;"‘°'°

Columbia Insurance Company and National Fire & Marine Insurance Company
Name of Insurance Company

1314 Douglas Street Suite 1400 Omaha, NE 68102-1944
Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

.
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02/04/2019

" ’ y .
Date Authorized Insurance Company Representative’s Signature

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information. contact Vickie Coker with the Department of Motor
Vebhicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

2 Af



Exhibi A
RS Oners s 248
Name
ZEDO/6 3
J.S 2.0.T No. ICC No.

1. Does Applicant have 3 Safety Rating from the U.S.D.G.T.?

O Yes O No & Pending  (Submit when received.)
If Yes, mdicat. rating below and provide copy.
(O Satisfacto / (O Conditional O Unsatisfactory

2. Have any of Applica: a's drivers or vehicles been places "out of service” by Transport Police safety officers in
the past twelve (12) 1onths?
QO Yes & No

3. Are there currently # 1y outstanding judgments against the Applicant?
O Yes &) No

If Yes, indicate natt - of judgement(s) against applicant.

4. s Applicant familia with all insurance regulations and safety regulations governing charter bus carrier
operations in South *.outh Carolina, and does Applicant agree to operate in compliance with these regulations?

X Yes O No

0l Jo G abed - 1-G9-610Z - DSOS - NV £€:6 ¢l Atenigad 6102 - ONISSIO0Hd Y04 d31d300V

5. Is Applicant aware £ the Commission's insurance requirements and the insurance premium costs associated
therewith?

& Yes O No

[ 2 | sxoz—eo-zo'm'no:se:i; ]
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101 EXECUTEVE CENTER DRIVE, SUITE 100
COLUMEIA, SOUTH CAROLINA 29210

Applicant is familiar wirli the provision of 8.C. Code Ann. §58-23-19, &t seq.(1976), and amendments thereto,
and R.103-100 through .<.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code

Ann, Regs., 1976), and *.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Voliine 2, S.C. Code Ann,, 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 18-3-250 states, in part, that every final order of the Commission must be served by
electronic service, regis:: xed or certified mail, upon the parties to the proceeding or their attomeys.

Please check the applict 1le box:
The Applicant AC EES 10 receive fisture Commission orders related to the Applicent's anthority in South Carolina
®) through the Comr.: ssion's eService System. The Applicant authorizes the Commission to serve its orders by using the
c-mail address a5 appears on page onc of this Application. To sign up for ¢Service notifications, please visit www.
pse.sc.gov o crea - a My DMS account.
I The Applicant EX i8S NOT AGREE 0 seceive famre Commission orders related to the Applicant’s authority in South
Carolina throngh e Commission’s eService System.

The Applicant for the (. xtificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application & : ttue and correct.

e 7
S o 32D ,-3/"
Applicant’s Signature

=
Cruner .
Title of Applicant (e.g. President, Ownex, etc.)

STATE OF SOUTH CAX'JLINA )
o | ‘<-> - )

L=

COUNTY OF (—_'m < d

WORN TO §'E;F()REME
This 2% dayof #=bou 20z 20/

Cdsi P i e

Notary Public
' b 02
Commission Expires 5 ¢ &< Jb = ]
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File ID: 171220-1601120
Filing Date: 12/11/2017

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic
Filing Fee - $110.00

IYPEORPRIM { CLEARLY IN BLACK INK

The undersigne«! delivars the following articles of organization to form & South Carolina limited Yability

company passt 0t o $.C. Code of Laws §33-44-202 and §33-44-203.

L.

3.

The na = of the Iimited ishility company (Company ending must be included in name®)

AEED . HARTERS LLC

*NOT: : The mame of the Umited Eability company must contain one of the foRowing endings:
%mlimmmwwmumwummmm “13.0C*, LC”

“LC, 14 “Lad. Co™

The d ress of the initial designated office of the Limited liability company in South Carolina is

100 Al e Diive. #58

Strtxs Addrcss
Green- e 301817
City 2ip Code
The in +ial agem for service of process is
Diarwe - fead Nane oed
Name Signatme of Agent

and th- street address in South Carolina for this initial agent for service of process is
100 A 10 Drive. #58

0l Jo /. abed - 1-G9-610Z - DSOS - NV £€:6 ¢l Atenigad 6102 - ONISSIO0Hd Y04 d31d300V

Streel Addoers

Grooriile 20817
City 2ipCode
Listtb. name and address of each organizer. Qnly one organizer is required, but you may have more
thmo &
(a) S:1a Bacera

ﬁlft

11: 30 N West St, Suite 1200

Bt : % Ao

Vi mington DE 19801

Cs- Staic Zip Code
(b _

N:w

Bin ol Addeess

¢ 1 H St Zip Code

i A
SC Secretary of State
Mark Rammond

6L0Z~80-Z0 W bOIEELL |




STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company -~ Domestic
Filing Fee - $§110.00
TYPE OR FRINT LEARLY IN BLACK INK
The undersigned . elivers the following articles of organization to form a South Carolina limited Hability
company pursuan o S.C. Code of Laws §33-44-202 and §33-44-203.

1. The pams of the limited liability company (Company ending must be included in namic*)

REED CHARTEAS LLC

*NOTE: The name of the Hmited liability company must contain one of the following endings:
“}inaited |:ability conspany™ or “limited company™ or the abbreviation “L.L.C.", “LLC™, L.C.”
“LC*, o1 “Ltg, Co.”

2. The adds-: ;s of the initial designated office of the limited liabitity company in South Carofina is
100 Ash:- Drive. #58

Streel Address
Greenvit : 20617
City ZipCode
3. The initi: agent for service of process is
Dlane R.:2d Diane Reed
Name Signanwe of Agent

and the = wet address in South Carolina for this initial agent for service of process is
100 Ash - Drive. #58

Street Address
Gresnvi 3 206817
Ty Zip Code

4, List the 'ame and address of each organizer. Only one organizer is required, but you may have more
than one

(ﬂ) iﬂ_ﬂ-tm&

100 . N West St, Suite 1200

m'\ddm
Wik ington DE 1960
M ____.
Nem
Sker Addmess
Form Reviscd by South Carofina

Sceretary of Stiae, July 2012
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10.

Nume of Limited Liability Company REED CHARTERS LLC

{31 Che .« this box cnly if the company is to be a term company. If the company is a term
company, |rovide the term specified. . R

{1] Che & this box only if management of the limited liability company is vested in 3 manager or
managers ]f this company is to be managed by managers, include the name and addsess of each
initial ma:: iger.
(a) Diang “ead

Nome:

100 # ' he Drive. #58

Street # . fress

Gree ‘ville sC 29617

City State Zip Cods

[0} Ch k this box only if one or more of the members of the company are to be liable for its debts
and oblig- tions under §33-44-303(c). If one or more members are so liable, specify which members,
and for w1 ich debts, obligations or liabilities such members are liable in their capacity as members.
This prot 1 sion is optional and does pot have to be completed.

Unless a - dlayed effective date is specified, these articles will be effective when endorsed for filing
by the Se retary of State. Specify any delayed effective date and time.

Any othe provisions not inconsistent with law which the organizers determine to include, including
any prov ions that are required or are permitted to be set forth in the limited liability company
operating egreement may be inéluded on a scparate attachment. Please make refesence to this
section i you include 2 separate attachment.

Each org nizer listed mnder number 4 must sign.

g _ 12062017
Sigaat. € izer Y O Date

Signat . w of Organizer Date

Forna Reviscd by South Carolina
Secrclery of State, July 2012
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STATEMENT OF ORGANIZER
IN LIEU OF ORGANIZATION MEETING
OF
REED CHARTERS LLC

THE UNDERS: GNED, being the Authorized Person (“Organizer”) of REED
CHARTERS L C, a limited liability company of the State of South Carolina does hereby
adopt the follov. ing resolutions and takes the following action by written consent in lien

of a meeting.

RESOLVED, t at a copy of the Certificate of Formation of REED CHARTERS LLC, as
filed in the Off :e of the Secretary of State of South Carolina on 20th December 2017 be,
and the same h ‘reby is, ordered filed in the minute book of the limited liability company;
and

RESOLVED 1l it the number of initial Members forming this limited liability company
shall be at leas one (1); and

RESQLVED, 1 1at from December 20, 2017 hence, the undersigned has fulfilled the
duties of Orga izer and relinquishes all further duties to the Members/Managers of
REED CHAR' ERS LLC, and

RESOLVED, - 1at simultancous with the Organizer's transfer of all further duties to the
Members/Mar : gers, the said Organizer resigns such office effective December 20, 2017;

and

RESOLVED, 1at the following named persons shall constitute the initial Members
(owner) of RE I!D CHARTERS LLC:

Diane Reed

Signed and e- ecuted by the Organizer on December 20, 2017.

A

./ Sonia Becerra, Organizer
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